Metastatic £arcinoma of Cervix with Acanthosis Nigricns, Bullous Pemphigoid and Hypertrophic
Publonary Osteoarthropathy F A Ive MB (for S C Gold mD) Female, aged 39, housewife History: Presented in 1960 with a Grade II carcinoma of the cervix, treated by radium implantation. Follow up satisfactory but in January 1963 she noted redness and soreness of the eyes and gradual darkening of the skin generally, most marked in the groins and axille.
One month later she noted blistering of the tongue followed closely by recurrent vesicle formation on the arms and trunk, with joint pains, more especially in the knees.
The application of a proprietary counterirritant to the knees caused intense contact bulla formation of the overlying skin, but this event post-dated the appearance of bullm elsewhere.
On examination: Typical pigmented and verrucous lesions of acanthosis nigricans. The presence of tense deeply situated vesicles on the wrists and trunk was noted. The lateral border of the tongue was ulcerated. The finger nails showed a patchy leukonychia. The hands and ankles were swollen. The eyes were bloodshot and on ophthalmological assessment this was shown to be due to an episcleritis. The liver was palpably enlarged and smooth (two fingerbreadths). Vaginal examination revealed active infiltration of the cervical growth within the pelvic cavity.
Investigations: Chest X-ray showed right hilar adenopathy and phrenic palsy. Blood count normal. Barium meal normal. X-ray of ankles showed changes of hypertrophic pulmonary osteoarthropathy.
Biopsies: (I) Axillary skin showed papillomatosis, acanthosis and increased pigmentation of the basal-layer. (2) Wrist showed a subepidermal bulla compatible with the clinical diagnosis of bullous pemphigoid.
Melanophore stimulating hormone estimation not performed. Growth hormone levels low (patient on steroids).
Comment
Treatment so far has been confined to the administration of steroids, i.e. prednisone 15 mg daily, resulting in the disappearance of the bulke and some diminution of pigmentation. The patient at present is inconvenienced only by her joint disorder.
We consider this patient to be of interest since she shows three of the recognized manifestations of internal malignancy. We wonder whether episcloritis can, on occasion, be of similar significance.
Dr S C Gold: I asked Mr Stephen Miller about the basis for episcleritis and he told me that often this condition is associated with autoimmune disease. Presumably, therefore, this symptom may be linked up with the other disturbances. A further point of interest concerns the management of her pelvic carcinoma. Having had the initial treatment for the carcinoma of the cervix she will receive no more until she gets further symptoms,-that is, should the growth invade some other organ like bladder or gut. There apparently is no place for cytotoxic drugs in the treatment of cervical carcinoma. 
